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The President's Page 


In November we quoted statistics that indicated an increase in the 
number of Church sponsored hospitals serving their respective com- 
munities with a corresponding addition in bed capacity. 

All the facilities of Catholic hospitals are available not only to 
Catholics but to people of all faiths, yes, even to those who profess no 
faith. This is noted, too, with the professional staff of many of our 
Catholic hospitals. These doctors range from atheists to the most 
devout Catholics, through the whole spectrum of unbelief andcredulity. 
Some of these doctors are very religious men and women. Others are 
strongly anti-religious. But, regardless of their religious beliefs, doctors 
are admitted to practice in Catholic hospitals solely on the basis of 
their professional abilities and their ethical standards. 

You hear a great many rash statements these days about the 
failure of religion in general and the Catholic Church in particular to 
keep up with science. This is an inane comment. The truth of the 
matter is that the exact reverse prevails. It is science that is gradually 
catching up with the Church. Don’t take my word alone for that 
statement. Let me refer you to some more competent witnesses. Let me 
eall your attention first to Abraham C. Morrison’s recent widely read 
book, “Man Does Not Stand Alone.” If you find yourself unpersuaded 
and unconvinced by Mr. Morrison’s compelling arguments, then turn to 
LeCompte DeNouy’s Book-of-the-Month Club selection — “Human 
Destiny.” 

Both of these eminent modern scientists make the point that the 
savants are only now proving eaperimentally truths that the Church 
has from the beginning known intuitively—or better, more truly—by 
revelation from the Author of all truth, God himself. 

This same truth—that science is just catching up with the Church 
—has been strikingly proved in the medical field by physicians at 
Boston’s Lying-in Hospital. The older textbooks in obstetrics ad- 
vocated therapeutic abortions for pregnant women suffering from 
varying degrees of heart disease. These varied a great deal depending 
upon the authors read. However, it was observed that these practices 
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were not carried out in Catholic Hospitals and such women not only 
bore one child but some of them bore several children. Because of this, 
the Boston Lying-In group was studying the question. They took in 
all the indigent pregnant women in the metropolitan area of Boston. 
Their conclusion demonstrated that the mortality rate on well cared 
for and well treated cardiac pregnant women was very little higher 
than that of the normal women. 

Aven more striking than this is the history of the advanced therapy 
of pregnant tuberculous patients, especially those with far advanced 
pulmonary tuberculosis. In the early part of the century, it was the 
commonly accepted practice outside the Catholic hospitals to do a 
therapeutic abortion on these patients. Since this procedure is frowned 
on by our hospitals, we were able to demonstrate that during the course 
of the pregnancy these women improved as the time advanced. It was 
after the delivery that these patients went bad. So, it was natural to 
reason why this took place. These women demonstrated to us that the 
diaphragm rises as the uterus enlarges and at approximately eight 
months it reaches its highest point which, corollated with the chest 
x-rays, showed the tuberculosis to be improving. After delivery, the 
diaphragm dropped and the disease advanced rapidly. Now, this 
demonstrated that a high diaphragm permitting only a small excursion 
of the lung was desirable in the treatment of tuberculosis. So, what 
have we today? A surgical operation designed to raise the diaphragm 
to keep the movement of the lung at the minimum. So again, we poor 
mortals learn something new from the ways of the great Designer. 


Wicuiam P. Cuester, M.D. 


35 members of the Bronx Guild made a 3-day retreat in 
March of last year their activity report indicates. There 
were also three Communion Breakfasts, one in March, a 
second in May and the third in October. At the last 
one a bronze plaque was presented to the Moderator, 


Rev. Ignatius Cox, S.J., upon his completion of fifty years 
in the priesthood. 
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To the Clergy and Religious of the Archdiocese, the Most Rever- 
end Joseph E. Ritter, Archbishop of St. Louis, addressed the following: 
“The placement of a child in a home for adoption is a very serious 
matter involving thoughtful regard for the child’s entire future, in- 
cluding his religious, social and emotional well-being. It requires 
knowledge of these factors as well as of legal and medical considera- 
tions as each affects the child, the natural parents and the adoptive 
parents and necessitates planning by a recognized child placing agency. 
It cannot be provided by an individual or group of individuals not 
subject to proper safeguards no matter how well intentioned or sympa- 
thetic they may be. 


The Catholic Charities of St. Louis is prepared to help in any case 
involving placement of Catholic children for adoption and is the agency 
of the Archdiocese designated by me for this work. 

The clergy in parishes and the religious in hospitals and other 
institutions should not participate in placement of children for adop- 
tion unless the plan is being made by a recognized child placing 
agency. It is my hope that Catholic members of the medical and legal 
professions will follow this same policy.” 

The editors of LINACRE QUARTERLY publish here a statement of 
the policies and procedures of the Catholic Charities of St. Louis prepared 
by the Committee on the Adoption of Children for the information of those 
who in any way might be connected with such placement. In general, the 
same procedures apply in a great many communities and it is thought the 
subject would be of general interest to all readers of this journal. 


POLICIES AND PROCEDURES IN PLACEMENT 
OF CHILDREN FOR ADOPTION 


The placement of a child in a home for adoption is one of the most im- 
portant and delicate functions of any social agency operating in the field of 
child welfare. The fact that this premise is recognized by agencies of good 
standards is attested to by the amount of thought, care, time and money that 
is invested in this aspect of child care. When the agency is a Catholic one, 
the feeling of responsibility in this matter is intensified by the realization 
that in placing the child, it is assuming the great responsibility of deter- 
mining not only the kind of natural care that the child will receive but also 
the kind of preparation he will be given for his eternal life. 

The Catholic Charities of St. Louis is conscious of this responsibility 
and through its board, staff, and adoption committee has developed its 
policies regarding adoption so that its moral obligation to its wards and 
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their potential adoptive parents may be discharged in a way conducive te 


their temporal and spiritual welfare. 


Policies... 
Application Requirements 

1. Religion: Catholic Charities accepts applications only from families 
in which both husband and wife are practical Catholics. This fact must be 
attested to in writing by their present pastor or by a priest expressly 
delegated by him to act in his name in regard to a specific application. 
Applications are not accepted from families of mixed religion because the 
agency, as guardian of a child dependent on it for protection of his interests, 
feels morally obligated to place the child in the environment in which his 
Catholic upbringing can be assured. A child has by virtue of his baptism 
acquired obligations and duties which he must be helped to meet. It is the 
conviction of the agency that he can best be given this help in a thoroughly 
Catholic setting and that, in the event of the death of one adoptive parent, 
the Catholicity of the surviving parent will safeguard the child’s religion. 

2. Attitudes and relationship of adoptive parents: Although specific 
requirements in this area are difficult to set down, the attitudes and relation- 
ships of the prospective adoptive parents are considered to be of basic im- 
portance in the study of the application. The husband-wife relationship 
must be a happy one in order to provide the background for a happy life 
for the child. The prospective adoptive parents should be mature people 
and sufficiently flexible that they will be able to adjust-to the great change 
a child will make in their way of living. Both must really want a child, and 
their reasons for wanting him must be wholesome. They must want an 
adopted child, and must be willing to accept the fact that he is adopted 
and must be able to help the child grow up knowing he is adopted. 

3. Iesidence: Applications are generally accepted from families who 
reside within the Archdiocese of St. Louis. Whenever exceptions are made 
regarding residence, they are based on the fact that the child’s security in 
an adoptive home requires his placement in another diocese. Such place- 
ments would be effected only with the approval and co-operation of the 
diocesan agency in the other diocese and with the knowledge and consent 
of the proper State agencies. 


4. Citizenship: Adoptive applicants must be citizens of. the United 
States by birth or naturalization. 


5. Age: The age limitation of couples seeking to adopt infants is forty 


years for the woman and forty-five years for the man. 
For children over the age of infancy 


older adoptive parents are con- 
sidered, 


6. Health: Both prospective adoptive parents must be in good health. 


Current physical examinations, including chest x-rays and blood tests are 
required. The possibility of the prospective adoptive parents having own 
children should be explored. 


7. Housing: Home environment should be of a level that is conducive 
to wholesome family life and health. The present housing shortage has 


necessitated flexibility in this area. Homes may be owned or rented: 


8. Economic status: The adoptive applicants must be able to maintain 
a reasonable standard of living, to rear and educate the child adequately, 
and to provide a reasonable degree of security. 


Procedures... 


Because of the great number of families asking to adopt a child and 
the comparatively few children available, the adoption process is apt to be 
disappointingly slow. Adoptive parents will tell you that the end result 
is worth the long wait and the sincerity of their statement is proven by the 
many adoptive parents who, having completed their first adoption, wish to 
make a second application. 


The Catholic Charities is interested in placing children who are available 
for adoption in suitable homes. The children who are available may be of 
any age and race; they may have physical problems which can be corrected, 
or physical handicaps which can not be eliminated. Except for children 
with special needs, the Catholic Charities considers applications in the 
chronological order in which the families come to the agency. ‘The waiting 
period depends on many variable factors, such as the number of children 
available, the number of applicants, and the number who may withdraw 
their names. These things cannot be foreseen, so it is not possible to say 
exactly how many months the process will require. 


1. In order to be listed and thereby considered in turn as potential 
adoptive parents, a couple must write a letter stating their interest in 
adopting a child and giving such information about themselves as their ages. 
nationality, and their preference as to the age and sex of an adopted child. 
They must also ask their pastor to write a letter of recommendation for 
them indicating that both husband and wife are practical Catholics. The 
inquiry is listed by the agency on the date on which the second of these 
two letters is received. A letter of Ackpormledsement giving the date of 
listing is sent to the applicants. 


2. When the Catholic Charities is ready to consider applications from 
families whose inquiries were listed as of a particular date, ‘a letter is 
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written to the family inviting them to arrange an appointment for an 
interview. 

3. An office interview with husband and wife together is arranged and 
if it is agreed to proceed with the study, the couple is asked to fill out a 
formal application. 

4. After the application has been received a study of the home is made 
by a caseworker to determine the suitability of the home for a child. 


The study involves home visits and office interviews with the husband 
and wife separately and together, and collateral visits to references, close 
relatives, pastor and physician. A complete medical report including chest 
x-rays and blood tests must be submitted by the physician. The study also 
takes into account the age, background, nationality, racial characteristics, 
employment, financial resources, physical and emotional traits of the pro- 
spective adoptive parents, what they hope for in the way of age, sex and 
potentialities of an adopted child. As far as is possible, these factors are 
taken into consideration later when a particular child is recommended for 
them. 


5. When all the information is available, the caseworker submits for 
action a report written to the Catholic Charities Committee on Adoption of 
Children. The Adoption Committee is composed of representatives of the 
clergy and religious, of the medical and legal professions, and of board and 
staff members. 


6. The Committee, having also received complete information regarding 
the background, physical and mental development, appearance, nationality 
and legal status of children available for adoption, makes recommendations 
regarding the placement of a particular child in a particular home. The 
recommendation is based on similarities in the backgrounds of the child and 
the family and general suitability of the placement from the standpoint of 
age, sex, personality and intelligence of the child, and the prospective 
adoptive parents’ interest. 


7. Applicants dre notified of the action of the Committee and arrange- 


ments are made to discuss with them the history of the child recommended 
for them. 


8. This information being acceptable to the applicants, arrangements 
are made for the couple to visit with the child. If they are favorably im- 
pressed and desire to accept the child, arrangements for placement are 
initiated. Prior to placement, further visits may be arranged, depending 
upon the ease with which the child can accept his transfer to a new setting. 


9. At the time of placement a written medical history of the child is 
given to the adoptive parents. 
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10. The applicants’ pastor is notified of the placement. 

11. At the time of placement, applicants are asked to sign “Conditions 
for Placement,” a brief agreement setting forth the relationship between 
adoptive family, child and agency during the probationary period. 

12. The probationary period continues for at least one year. This is an 
agency policy and includes the nine months probationary period required 
by the laws of Missouri. 

18. At the end of the probationary period, the situation is reviewed 
and an oral report is made to the Adoption Committee which may either 
agree to the filing of a petition for adoption or request further information 
or an extension of the probationary period before final legal action is taken. 

14. If the Committee authorizes the filing of the petition for adoption, 
the adoptive parents are notified and they then retain their own attorney 
to handle the legal aspects of the situation. The agency furnishes to the 
attorney such information as is necessary for the petition. After reviewing 
and approving the petition in the form in which it is to be filed, the agency 
gives its written consent to the adoption and provides the court with a 
written report of the study of the home, the child’s background and the 
adjustment of the child and family to each other. 

15. The adoption hearing is held in a court of competent jurisdiction. 
When the adoption is granted the court arranges for the revision of the 
child’s birth record at the Bureau of Vital Statistics. 


16. A revised certificate of baptism is given to the adoptive parents. 
17. The adoptive parents’ pastor is notified by letter of the completion 
of the adoption. 


The Catholic Physicians’ Guild of Wilmington, Delaware was the first 
professional organization in that state to endorse new adoption laws last 
summer revising those effective since 1935. In essence they conform to the 
above. The Guild felt that it was sound community planning to protect 
children and parents in the ways enumerated. 
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The Bomb, The Baby and The Pope 


JOSEPH BERNARD DOYLE, M.D. 
Guild of St. Luke, Boston 


“Without God,’ T. S. Eliot writes in “The Rock,” all our physics, all 
our science are nothing but . 
“Endless inventions, endless experiments 
Bringing knowledge of motion but not of stillness; 
Knowledge of speech but not of silence; 
Knowledge of words and ignorance of the Word. 
All our knowledge. brings us nearer to our ignorance, 
All our ignorance brings us nearer to death 


But nearness to death no nearer to God. 


RULY we live in an age which is at once the most enlightened and 

the most confused. It is an age which acknowledges that the im- 

mediate goal of science is the perpetuation of human life and the 
creation of a material environment in which life can be enjoyed more 
abundantly. Yet, it is a fact that the outstanding achievement of this 
century has been the creation by nuclear fission of the greatest means of 
mass destruction of human life ever conceived by man. We have made the 
atom bomb and now the hydrogen bomb. We have the “know-how.” With 
increasing frequency men are asking “Do we have the ‘know-why’?” Since 
we have made these monstrous things, we now ask ourselves, “Should we 
make more?’ The answer lies in the sacredness of human life. The eminent 
biologist LeCompte DuNouy (“Human Destiny”) states “Too many look 
upon our inventions as symbols of true civilization. Not human comfort and 
convenience but human dignity must be our ideal. Intelligence unless 
governed by conscience will generally influence man adversely in the choice 
between good and evil. That is why intelligence alone is dangerous. Alone, 
it made the atom bomb. Suddenly people realized that a triumph of science 
brutally challenged their security, the conflict between pure intelligence 
and moral values has become a matter of life and death.’ The right to life 
and the moral value of the human life have suddenly become intensely © 
significant not only to the scientist but to the philosopher as well. 


It is the dubious distinction of the second half of this century that we 
now await the perfection of an oral contraceptive to offer to mankind a 
cheap universal means of preventing or destroying the greatest single gift 
of God—human life itself. For let there be no mistake, it is human life 
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which is the target whether the means be the fission of the atom or the 


prevention of the fusion of the gametes. We might well join Eliot in his 


cry: 
“Where is the life we have lost in living? 
Where is the wisdom we have lost in knowledge? 
The eycles of Heaven in twenty centuries 
Bring us farther from God and nearer to the dust.” 

It is a paradoxically perplexing age. While Catholic philosophy never 
has been more highly esteemed, Catholic theological dogma has never been 
more vigorously misunderstood and denounced. I. S. C. Northrop, Professor 
of Philosophy at Yale (“The Meeting of East and West” ... page 25-4.) 
has commented upon this recent revival of interest in Roman Catholic 
philosophy on the part of some of the acute of modern non-Catholic philoso- 
phers and thinkers. “‘In the United States, there has been a quite inde- 
pendent return to the Thomistic and Aristotelian philosophy as a measure 
of legal theory and educational policy under the leadership of President 
Stringfellow Barr and Dean Scott Buchanan of St. John’s College; and 
of Professor Mortimer Adler and former President Robert M. Hutchins at 
the University of Chicago. This indigenous American development is the 
more impressive because all of its leaders are exceptionally informed, in- 
fluential and original thinkers; and also because none of them was initially 
a Roman Catholic.” 


Although Gilson and Maritain universally recognized outstanding phi- 
losophers both hold that human reason must be quickened and guided by 
Christian faith, Paul Blanshard sneers at the priests for daring to express 
dogmatic moral opinions on what are obviously moral problems. He states: 
(“American Democracy and Catholic Power”... p. 108) “Catholic priests 
tell Catholic physicians when the life of a soul begins in the womb, what 
the surgeon can and cannot (sic) do concerning the ending of the life of 
the fetus, and what must be done to the new-born child immediately after 
birth. In the field of sexual conduct the priests not only lay down very 
definite and detailed instructions concerning courtship, marriage and divorce ; 
but also proclaim rules concerning contraception, abortion, masturbation, 
artificial insemination, sterilization, sodomy and the manners of the mar- 
riage bed. They believe that celibacy does not disqualify them from giving 
advice on such matters.’ What anyone should or should not do in any activi- 
ty of life has always been the acknowledged sphere of moralistic thinking. 
One need not be an experienced murderer to know that murder is intrin- 
sically wrong. 

G. K. Chesterton pointed out there are only two kinds of people; those 
who accept dogmas and know it, and those who accept dogmas and do not 
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know it. Many who do not believe in revealed truth accept as nities 
truth what is supposed to be the last teaching of science. But science is 
constantly changing. Hence, for these men science will be constantly chang- 
ing and constantly dogmatic. 

One of the greatest instances of misunderstanding of Catholic dogma 
was that of Norman Thomas (The Nation - May 14, 1949, p. 551) review- 
ing Blanshard’s book “that if a choice be made the life of the unborn child, 
even the smallest embryo, should be preferred to that of the mother.” If the 
fetus is not a human being, then of course the Catholic position rests on an 
erroneous premise. It would seem, however, that the burden of proving 
that the fetus is not a human being rests upon those who deny it, and that 
they should assume this burden before proceeding to disembowel the fetus, 
or to crush its skull. 


Pope Pius XII has given this formal answer to this misunderstood prob- 
lem (An address to the Catholic Physicians in Rome, 1951.) “Innocent 
human life, in whatever condition it is found, is withdrawn, from the very 
first moment of its existence, from any direct deliberate attack. This is a 
fundamental right of human person, which is of general value in the 
Christian conception of life; hence as valid for the life still hidden within 
the womb of the mother, as for the life already born and developing out- 
side of her; as much opposed to direct abortion as to the direct killing of 
the child before, during or after its birth. This principle holds good both 
for the life of the child as well as for that of the mother. Never and in 
no case has the Church taught that the life of the child must be preferred 
to that of the mother. It is erroneous to put the question with this alterna- 
tive; either the life of the child or that of the mother. No, neither the life 
of the mother, nor the life of the child can be subjected to an act of direct 
suppression. In the one case, as in the other, there can be but one obliga- 
tion; to make every effort to save the lives of both, of the mother and of the 
child. On purpose, we have always used the expression ‘direct attempt on 
the life of an innocent person,’ ‘direct killing.’ Because if, for example, the 
saving of the life of the future mother independently of her pregnancy 
should urgently require a surgical act or other therapeutic treatment which 
would have as a necessary consequence in no way desired nor intended but 
inevitable the death of the fetus, such an act could no longer be called a 
direct attempt on an innocent life. Under these conditions, the operation 
can be licit like other similar medical interventions granted always that a 
good of high worth is concerned, such as life and that it is not possible to 
postpone the operation until after the birth of the child nor to have recourse 
to other efficacious remedies. On the other hand, the church knows how 
to consider with sympathy and understanding the real difficulties of the 
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married state in our day. Therefore, in’ our last allocution on conjugal 
morality we affirmed the legitimacy and‘ at the same time the limits, in 
truth very wide, of a regulation of offspring which unlike so-called ‘birth 
control’ is compatible with the law of God. One may even hope (but in this 
matter the church naturally leaves the judgment to medical science) that 
science will succeed in providing this licit method with a sufficiently secure 
basis, and the most recent information seems to confirm such a hope.” 

Paul Blanshard should not be surprised with the simple logic that in 
matters concerning the destruction or prevention of human life scientists 
and physicians who share the Christian faith turn to such a noble source of 
inspiration for guidance. The greatest contribution of the modern marriage 
counselors is the great plan against parenthood.. We may be proud to turn 
to such an astute defender of the privilege of parenthood. 

During a recent lecture tour of seven medical centers in Europe, I 
observed a sterilization operation by an eminent British gynecologist. He 
was fair enough to say, “I know that you would not do this operation; I 
am not sure that I am completely right, but I’m going ahead anyhow.” All 
too frequently this honest groping for direction is manifest among men of 
good will in science in every land. 

On another occasion an eminent American specialist in the field of 
human reproduction inquired seriously, ““Why does the Pope condemn me 
when I perform artificial donor insemination and help a wife whose husband 
is hopelessly sterile to have her own baby? The husband can then semi- 
adopt it since it is truly his wife’s baby.” The question was asked in 
good faith. I answered, “How would you like to be that test tube baby? 
How would you feel if one day you were told you were mother’s bright 
idea, and that your father had reluctantly acquiesced?’ My friend agreed 
that he had not given sufficient thought to that aspect of the problem and 
he also agreed that there certainly was an inalienable right for each one 
of us to know whence we came. Yet one of the cardinal principles of artifi- 
cial insemination is that secrecy as to the donor of this semen must be 
maintained. In effect, this means that the scientifically conceived test tube 
bastard is of undetermined and indeterminable paternity. Nor can legal 
semi-adoption ever change the fact that he will forever be a stranger in his 
father’s house. The Catholic physician need offer no apology for his re- 
fusal to initiate by any deliberate act the tragedy of a human being whose 
soul begins its earthy passage handicapped at the outset by such an 
enormous source of melancholia. 

Dr. Myer Friedman warns: “One of the main causes of present insecuri- 
ty is the loss of a sense of one’s own past. Today, so many human beings 
are concerned about the future that they never take stock of the fact that 
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they exist in the present. Thus, they never tag today, and consequently 
when it becomes yesterday it escapes beyond the pale of conscious recall. 
An individual who lacks a past, who never thinks of his past, but is always 
tip-toeing on the present to peer with anxiety of the future, becomes in- 
secure because he no longer exists in the dimensions of past, present and 
future.” 

Insecurity itself arises in many ways and it seems to me that one of the 
most important sources in the present day person is loss of the feeling of 
a personal Diety. He began to get lost after the thirteenth century when 
science attacked the concepts of the faith, eternity and infinity and substi- 
tuted for them cynicism, time and place and interaction of time and place. 
I believe that man became lonely just as soon as he suspected that he was 
part of a random process without hope of intervention on his behalf by 
some Deity. It is probable that man becomes insecure when he cannot 
adore, or cannot lose himself in something greater than himself. It is very 
difficult for a man to lose himself in the random processes described by 
modern-day science. 

The obsessive material instinct of the childless wife in no way justifies 
a random sireless son. Such a bizarre human being finding himself a mean- 
ingless wanderer on the wasteland of time—never able to know his true 
father nor to find his pride of lineage—might decide to terminate his 
artificially initiated life by suicide. Who can say that the physician who 
performed the act of donor insemination was free from moral guilt in plant- 
ing this psychological time-bomb ? 

Sadly the Talmud says, ‘The barren are like the dead.” There is within 
each one of us an intense desire to belong to the continuing stream of human 
life. From this great yearning of the human heart have sprung filial devo- 
tion, racial pride and patriotism itself. The pagan Chinese raised reverence 
for their ancestors to the status of a religion. The ancient Jews adored the 
father Jehovah, The central mystery of the Christian religion revolves 
around the Madonna and her eternal Child. 

The Holy Father, defining the thought of the church on artificial donor 
insemination (Pius XII: International Congress of Catholic Physicians— 
October 1, 1949) spoke with the wisdom of the ages when he reaffirmed 
the Christian belief that “to spouses alone is reserved the right of human 
procreation.” 

New things may be the scientist’s role 
But only God can make a soul. 


An address to the Catholic Club of Harvard University — Nov. 4, 1952 
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Medico-Moral Notes 


by 


GERALD KELLY. S.J. 


FEE-SPLITTING: SOME QUESTIONS 


N the last number of Linacre Quarterly (November, 1952, pp. 108-109) 

in answer to many requests, I included a brief statement on the moral 

aspects of fee-splitting; and as a result of this a doctor has submitted 
certain questions. I believe that his questions, with a brief explanatory 
comment, should be published now. 

My former remarks were simply a synopsis of what is said on this 
subject by Payen in his Déontologie médicale. Payen takes fee-splitting 
to mean a secret division of honoraria; and he says that this practice is 
sometimes unjust, always dangerous, and always beneath the dignity of the 
medical profession. As examples of the injustices that are sometimes oc- 
casioned by the practice of fee-splitting, Payen cites these four cases: 
(1) the attending physician refers the patient to a specialist and demands 
a part of the specialist’s honorarium; (2) the specialist charges more than 
his ordinary fee so that he can give a part to the referring physician; (3) 
the physician refers the patient to a less-capable specialist because this man 
gives him a larger split; and (4) the physician connives with a surgeon for 
the performance of an operation that is either unnecessary or contra- 
indicated. 

My doctor correspondent raises questions about each of the four in- 
justices which Payen cites as examples. The pertinent parts of his letter 
are as follows: 

“{Example 1] The injustice is to the specialist who voluntarily gives 
part of his fee to the referring physician. In fact, they usually have an 
understanding before an operation is performed. How can this be unjust? 

“(Example 2] It is always morally wrong to overcharge a patient, 
whether the fee is to be split or not. Therefore, this should not enter into 
the morality of fee-splitting. 

“{Example 3} Over a period of years the standard of percentage of fee 
to be split has adjusted itself to 50% in most cases. The referring physician 
has a choice of many specialists, and I am sure he would pick the one of 
greatest capabilities, for after all, his reputation is also at stake. 


16 THE LINACRE QUARTERLY 


“!Example 4} An unscrupulous physician or surgeon might operate or 
treat any patient unnecessarily. It is this act that is morally wrong, fee- 
splitting or not. 

“Why should the medical profession be chastised for fee-splitting when 
it is common practice in the profession of law and big business? Isn’t the 
stipend for a Funeral Mass or Wedding Mass divided among priests who 
act as Celebrant, Deacon, and Sub-deacon? Isn't this also fee-splitting?”’ 


Before I make any specific comments ‘on the doctor’s points, let me state 
clearly that my remarks concern only the moral aspects of fee-splitting. 
I leave the matter of professional standards to the doctors themselves. I 
have no desire to impose my personal ideas on physicians. Every profes- 
sional group should have its own esprit de corps; and I think it belongs to 
the members of the group to determine just what this should be. I do know, 
however, that the medical profession enjoys an entirely special and even 
unique esteem in the public eye. We are simply not accustomed to think of 
the medical profession and “big business” in the same terms, even when 
there is no question of immoral practices. 


As regards the doctor’s first question, it is true that a specialist who 
voluntarily surrenders part of his fee actually suffers no injustice. But he 
does suffer injustice if he makes this agreement under pressure. And the 
injustice which, as Payen says, is sometimes occasioned by fee-splitting, is 
that this agreement will not really be free. In other words—to make the 
matter clearer—fee-splitting, though not in itself an injustice, creates a 
danger of injustice. And this is also the key to examples 2 and 4. The 
doctor is right in saying that it is the overcharging and the unnecessary 
operation that are unjust and that would be unjust, even without fee-split- 
ting. But such injustices are more apt to be perpetrated when fee-splitting 
is practised. 


I would agree, to some extent, with the doctor's argument regarding 
example 3. If the division of fee were always on a 50% basis, there would 
be no temptation to refer the patient to a less-capable specialist in order to 
get a larger share. However, I have the impression that many, many 
specialists have nothing to do with fee-splitting in any form; and among 
these there may be many more-capable men. It seems to me that the 
practice of fee-splitting would keep the patient from being referred to 
these men; and in that sense what Payen says is correct. (Incidentally, is 
this 50% division, even apart from the odious practice of fee-splitting 
always a just division of the fee?) 

The doctor’s concluding remarks make me wonder whether there is not 
some basic misunderstanding. At any rate, his examples, especially that of 
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the High Mass, seem to imply that he is talking about an open division of 
fees—that is, a division which is officially made and which allots a certain 
percentage of a total fee to each of the participants. That is not what 
moralists criticise when they speak of fee-splitting. It is to the secret 
commission that they object because it creates the danger of many abuses, 
e.g., the injustices already mentioned. And they would object to the practice 
of secret commissions in both business and the professions. As I understand 
the matter, there is no moral objection to a division of fees which is openly 
and publicly regulated. But whether, or to what extent, even this kind of 
division of fees is compatible with the standards of the medical profession 
is not for me to decide. 

(NOTE: The preceding paragraphs were already prepared for the printer 
when I received some further material about fee-splitting—too late for 
inclusion in this number. I hope to refer to this material later, in either 
the May or August number. If other readers have something to say about 
fee-splitting, I wish they would write to me soon. And let me make one 
request, at the risk of too much repetition: please keep in mind the distinc- 
tion between a secret division of fees and a division which is publicly- 
regulated. When Payen speaks of the dangers of fee-splitting, he is refer- 
ring to the secret practice; his remarks do not necessarily apply to an 
officially-regulated division of fees between a referring physician and a 
specialist based upon the value of their respective services to the patient. ) 


WHY THE GUILDS? 


An editorial in a recent number of The Catholic Medical Quarterly 
(London) says, “we must be continually reminding ourselves that the pur- 
pose of the Guild is to direct the corporate activities of the Catholic mem- 
bers of the medical profession in this country, to assist them in their 
personal needs, to keep contact with their colleagues overseas, and to ensure 
that their influence is felt and appreciated throughout the profession.” 

Having read this, I turned to my stock of back numbers of Linacre 
Quarterly to see whether we had anywhere clearly defined the pur- 
pose of our American Guilds. In volume 1, number 2 (March, 1983), I 
found an editorial entitled “ ‘The Apollonian’ Answered.” I do not know 
what The Apollonian had said, but evidently it was some kind of challenge 
concerning the reason for the existence of our Catholic Physicians’ Guilds, 
because in this answer we have a very strong statement of the meaning and 
purpose of our Guilds. The most pertinent paragraph is the following: 

“The purpose of the Catholic Physicians’ Guild is to constitute a 
brotherhood of all members of the medical profession; to provide mutual 
assistance in their religious and professional life; to facilitate intercourse 
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between them and members of cognate branches and the clergy and others 
(such as judges, magistrates, lawyers, educators, politicians, etc.) who are 
interested in the study and discussion of medico-religious questions and 
those touching on the science of duty and ethics; to investigate the relations 
of medical theory and practice of Catholic theology and philosophy; to up- 
hold the principles of Catholic faith and morality against an unchristian 
and unscientific materialism; to render such assistance to Catholic medical 
institutions and missions as may be practicable; and, in general, to promote 
among Catholic members of the profession such solidarity as may be ad- 
vantageous to both their religion and their profession.” 


BACK NUMBERS? 


The mention of back numbers in Linacre Quarterly reminds me of 
a request I have long wanted to make. I have all the numbers from 
volume 5, number 1 (January, 1937) up to the present; but I have only 
a few scattered numbers of the earlier volumes. To complete my set I need: 
Volume 1: numbers 1, 3, 4; Volume 2: all numbers; Volume 3: all numbers ; 
and Volume 4: number 2. Can anyone supply me with any or all of these 
needed numbers ? Please send to: 


Reverend Gerald Kelly, S.J. 
St. Mary’s College 
St. Marys, Kansas 


The demand for the February 1952 issue of Linacre 
Quarterly far exceeded the supply because of an im- 
portant subject discussed therein. Is Therapeutic Abor- 
tion Scientifically Justified? by Doctors Roy J. Heffernan 


and William A. Lynch is the article to which we refer. 
To meet the extra need we have reprinted a quantity 
of it and while the supply lasts, it is quoted at |5c a 


copy; two for 25c; 25 for $3.00. Write for your copies 
today. 
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My Way of Life 
POCKET EDITION OF ST. THOMAS 
Tur Summa Srmp.iriep ror EVERYONE 
Waxrer Farrer, O.P., S.T.M., anp Martin J. Heaty, 8.T.D. 
Review by W. J. SrackHoUsE, Sie 
Professor of Philosophy, St. Louis University 


book enjoyable and profitable reading. It is rightly called a 
pocket edition—it measures about three by five inches—and its 


format is excellent. 


PVN book of the Catholic Physicians’ Guilds should find this little 


But good and worthwhile as it is, the book scarely merits its claim to 
be a pocket edition of St. Thomas Aquinas’ Summa Theologica. It is not 
a translation of St. Thomas’ work nor a collection of translated passages 
taken from that work. 

My Way of Iife was written by the late Walter Farrell, O.P., and 
Martin Healy, S.T.D., not by St. Thomas Aquinas, and, although both 
authors undoubtedly based their writings on those of St. Thomas, their 
book, as a simplification “meant for everyman,” necessarily lacks the pro- 
fundity and insight which makes the Summa of St. Thomas a masterpiece. 
My Way of Life does, however, deal with the same subject matter as the 
Summa and follows the three parts of the Summa in its treatment of that 
subject matter. The first part, written by Father Farrell is entitled “God 
and His Creatures;” the second and third parts, written by Father Healy, 
are entitled “Happiness” and “The God-Man.” 

Both men are able writers. Father Farrell’s style is always attractive 
and often sprightly; Father Healy’s exposition is clear and concise. His 
chapters on the virtues of faith, hope, and charity are remarkably well done. 

To the Catholic laity, especially, this book offers abundant material for 
important reading and meditation. It may even lead many of them to “the 
more excellent way” of the Summa itself. 

MY WAY OF LIFE 


published by Confraternity of the Precious Blood, Brooklyn 
1952, pp. VI and 630, $1.35 
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REPORT OF MID-WINTER MEETING OF THE FEDERATION OF 
CATHOLIC PHYSICIANS’ GUILDS 


The mid-winter Executive Board meeting of The Federation of Catholic 
Physicians’ Guilds was held in St. Louis, Missouri, January 17, 1958 at 
Hotel Sheraton. The Officers attending were: William P. Chester, M.D., 
Detroit, President; William J. Egan, M.D., Boston, 38rd Vice-President; 
Daniel L. Sexton, M.D., St. Louis, Treasurer; Rt. Rev., Msgr. Donald A. 
McGowan, Washington, D. C., Moderator; M. R. Kneifl, St. Louis, Execu- 
tive Secretary, and Rev. John J. Flanagan, S. J., St. Louis, Editor, 


Linacre Quarterly. Members of the Board present were: Paul R. Hinchey, 
M.D., Boston; A. W. Shea, M.D., Minneapolis; G. O. Broun, M.D., 
St. Louis. J. F. Gross, M.D., of the Omaha Guild was unavoidably 
detained enroute due to inclement weather. é 

Minutes of the June 11, 1952 regular meeting of the Federation held 
in Chicago were read and approved on motion of Dr. Egan, seconded 
by Msgr. McGowan. 


First order of business was discussion of affiliation with the Inter- 
national Catholic Physicians’ group. A letter from Rev. George Paré, 
St. Mary of Redford Parish, Detroit, Michigan, to Dr. Chester revealed 
information that the International Federation is most anxious to have 
the American Catholic physicians become a part of their united front 
in worldwide Catholic Action. Full details on this. are to be secured 
for later reporting. It was the recommendation of those present that the 
project be carefully explored to consider joining. 

The question of financial aid to Catholic medical schools was again 


discussed as has been suggested by Dr. Gross who could not attend the 
meeting. An editorial from the Philadelphia Catholic Standard and Times 
sent to Dr. Chester from Dr. Toland was read, deploring the small per- 
centage of Catholic students enrolled in the local medical school, paralleling 
the same condition elsewhere. Dr. Shea reported on the living endowment 
fund the Minneapolis Guild is creating to sponsor a medical student 
each year. Dr, Broun also mentioned the living endowment fund of St. 
Louis University. 


In the interest of financial aid, it was proposed that the officers of 
the Federation investigate the possibiliy of forming an honorary group 


with appropriate title, each member of which would be invited to send 
a definite sum each month for financial aid to Catholic medical schools. 


Following this, St. Luke’s Day, October 18, was discussed. Each 
Guild would have its own activity. On the national level, it was suggested 
by Father Flanagan that the Catholic Hour Radio Program be explored 
since October 18 is on Sunday this year. Msgr. McGowan will make the 
proper contacts. Another suggestion was to contact Rev. Eugene Murphy 
S. J., Director of The Sacred Heart Radio Program, with its many station 
outlets, to permit us the facilities of his program for that occasion. This 


possibility will be investigated also. Further detail will be given in Linacre 
Quarterly. 
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The group present was reminded that election of Officers for the 
Federation occurs at the June meeting. The Nominating Committee will 
be appointed by the Board, but the individual Guilds will be urged to make 
recommendations for this committee and suggestions for officers. — 


Discussion next concerned the June meeting of the Executive Board 
and luncheon program. It will be held at Hotel Commodore, New York 
City, on June 3. The Board meeting will be held at 9:30 a.m. and the 
luncheon for all Catholic doctors is scheduled for 12:30. General arrange- 
ments will be taken care of by the central office of the Federation at 1438 
S. Grand Blvyd., St. Louis 4, Mo. 


For the Membership Report, it was recorded that the following Guilds 
are in good standing: 


Boston Detroit Sacramento 
Bronx Denver St. Louis 
Brooklyn Minneapolis New Bedford 
Buffalo New Orleans Sioux City 
Cleveland Omaha Sioux Falls 
Calgary, Alberta, Can. Philadelphia Wilmington 


Guilds not affiliated are: Los Angeles, Dayton and Baton Rouge. 
Dr. Chester will follow up the matter of their affiliation. 


Msgr. McGowan reported the following as groups in process: Arling- 
ton, Va. (The Richmond Guild), Pittsburgh, Penna., and Baltimore, 
Md. Portland, Oregon, Seattle, Washington and Oakland, California are 
also interested. 


It was explained that the Central Office follows up inquiries about 
the formation of Guilds, sending promotion material, but that further 
impetus is needed from the President and the advice of successul groups 
now functioning. 


The report for Linacre Quarterly was presented by Father Flanagan. 
The circulation of the journal as of January 1953 is approximately 4,400. 
Difficulty still exists in obtaining articles. The assistance of the Boston 
Guild through the efforts of Dr. Egan and the Medico-Moral Notes of 
Rey. Gerald Kelly, S. J., were reported to be the mainstay of publication. 
Guild news items are not forthcoming as readily as they should be. 


The Financial Statement was approved on the motion of Dr. Egan, 
seconded by Dr. Broun. It is published as Appendix A to this report. 


The meeting adjourned at 2:30 p. m. 
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Membership Report 


(Including Other Group Subscriptions) 


NaME oF GuILp or GrRouP 1952 

Baton Rouge...2.i... «23 ol $ 76.00 
Boston. os .k:.. s howe > by ae 477.00* 
Broax.y 0 hi 1c se ee ee 60.00* 
Brooklyn. 2.02% eigen 361.50* 
Buffalo s.. co... 8. 3a. Ee 274.50 
Calgary, Alberta. 43.70) ee 6.50* 
Cleveland? ..5...:22288 3.22 =e se 
Dayton... 4.01) 20k... 57.00 
Denver ios. : of: 26 ee eee 64.50* 
Detroit is. 9.6 «0 329.00* 
Los Angeles: ./i:.0\.. 4: kame) ane 391.50 
Milwaukee s:'> cu, 41a en 7 ae ene pelt 
Minmeapoliss./ 72.fpatsae bia ee 156.00* 
New Bedford: «0.7505 eo 57.00* 
New. Qrleans: ........ 2.005 oe ee 154.50* 
Onraha":. 0. 2. jake ee 109.50* 
Philadelphia \*)- 0). :¢a..04 \ Ue ee 129.00* 
sacramento «. sc... doe tht de 36.00* 
pti Louis >. a): sms 5 ke 503.00* 
Diowy City. in. cis eee ee 39.00* 
Sioux: Falls... ; il 2 kee ae 45.00* 
Wilmington...) 3.0 ee 22.50" 

Total Membership Fees... .... $3,149.00 


*Affiliation Fee of $25.00 also paid. 


$ 484.50* 
156.00* 
364.50 
187.50 


38.00 
137.00* 
55.50* 
203.00*(a) 
87.00* 
124.50* 
9.00 
331.50* 
39.00* 


$2,918.50 


**Check for $120.00 received in January, 1952; also affiliation fee of $25.00. 
***Remittance of $17.00 from Marquette University Medical School included in regular 


subscriptions for 1952. 
(a) Includes $71.00 applicable to 1950 membership fees. 


